[Late treatment results in patients with portal hypertension complicated by gastroesophageal hemorrhages].
Under study were long-term results of the treatment of 356 patients with the syndrome of portal hypertension complicated by gastroesophageal bleedings. Various surgical interventions were performed on 147 of them. The authors made a conclusion that the selective "drainage" of the portal system (splenorenal anastomosis) had a number of advantages as compared with its total shunting.